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1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS / /" Registered NoJ..
STANDARD CERTIFICATE BIRTH

o?..é_‘....

County ...~ State.,. LS Lo {e

&

Distriet or Township or Village

aty o DAL B 204 lg%bmw adddw D) st. - Ward
f birth occurred in a hofpital or institution, give its [NAME lnstead of street and number)

ﬁﬂ/{j QZ J If child is not yet named, make

2. Full name of child
6. Legitimate?

supplemental report, as directed.
3. Sex of ChildjTo be answered ONLY } 4. Twin, triplet or other.___..... 7. Date
) in event of plural of birth e,
:)( births, 5. No., in order of birth.. % ay J""
FATHER MOTHER

“Month
8. , _
Full nam% JM W Full maiden nam{:}l&u 51 WW

9. Residence 0 }7/’/() ) 15. Residence mea Loy
(1Jsual niace of abode) W (Usual place of abode)
I non-resident, give place and state. OAMW_‘. I non-resident, give place and state.

1. Color or race d 16. Color or race

1, Age at last birtlldnyg/(‘fcnrs) QWM, : -
. Q. 17. Arme at last birthday.&-&i..(‘[ens)

§8. Birthplace (city or place)... W
(State or country) M)M

for aach, und the nmumber .

| ol

d ut u birth, a SEPARATE RETUKN must be made

.-

12. Birthplace (city or place).”

(State or country)

L4

cach in order of birth stated,

. 13. OQccupation 19. Qccupation - .
. . ] Nature of Industry . Co
Nature of Industry MA - .
> . N
R ——7 -
20. Number of children of this motherd.’ ............. (a) Born alive and now lwmg.OL ;| 21. Were preca-.Qons tnken Bga inst oph-
) (Taken as of time of birth of chiid he (b} Born slive but now dead..... fi - thalmia neonatorum?. E (II/QQ
" cortified and jncluding this child) tc) Stillborn ! ' I A
CERTITVICATE OF ATTENDI

PHYS[GIAE OR MIDWIFE =30 i :
1 hereby certify that I attended the birth of this child, who was st W74 W L, 0 Wor o ORIV -1 20 s3 ....... 2 m .on the dateé above stated.

" (Worn_alive or. my
*When there was no attending physician /é . m " A

or midwife, then the father, houscholder, Signature /.
ete., shou!d make this retarn. A stillborn
child is one that neither breathes nor
shows other evidence of life after birth.
Given name added from

a supplement] reporto e Address...

Month, day, year = E
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B (Phys:cian or pIHOWIE)
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